A Uterus removed for Carcinoma of the Cervix after Treatment by Radium.
By A. H. RICHARDSON, F.R.C.S.
THIS is a specimen of a uterus which was originally the site of an extensive cervical carcinoma in which, first, a laparotomy was done and the growth judged to be inoperable; secondly, two applications of radium were made at an interval of three months, followed by apparent disappearance of the growth; and thirdly, the abdomen was again opened and a radical hysterectomy was done without much difficulty.
The patient first came under observation in June, 1921, as a case of carcinoma of the cervical canal, with slight extension to-the vaginal portion. She complained of continuous haemorrhage, offensive discharge, and backache. She was nulliparous and aged 51. The menopause had taken place eighteen months previously. Symptoms had been present for nine months. She was admitted to hospital and an attempt was made to remove the uterus, but this was given up on account of the fact that in the act of separating the bladder from the cervix a portion of growth was actually opened up.
Three weeks later the first application of radium was made. A quantity of typical friable growth was scraped out of the cervical canal, so that a cavity remained, into which the terminal joint of the index finger easily passed. In this cavity two tubes of radium of 50 mg. each were placed, each screened with a silver filter of 2 mm. in thickness, and rubber tubing of 1 mm. in thickness. These were left in position for thirty-six hours.
Three weeks later the patient was seen at the out-patient department and reported that all her symptoms-hoemorrhage, discharge, and pain-were much alleviated. She did not appear again for about a month, and then said that the hemorrhage had recommenced though it was not so severe as before. She was readmitted and another application of radium was made. It was now found that one tube of radium could only be passed with difficulty-and that, after some use of a sharp spoon-into the cavity which before had been a large hole easily excavated out of the cheesy growth. This tube, as previously, contained 50 mg. of radium, and was similarly screened with 2 mm. of silver filter and 1 mm. rubber tubing. It was left in position for thirty-six hours. A second tube was placed transversely across the vaginal vault and held in position with a gauze pack. This was removed in twenty-four hours.
The first operation took place in June, 1921; the first radium application was made in July, 1921, and the second in October, 1921.
The patient next appeared in early December, 1921, when she said that there had been no further hwemorrhage nor discharge, but that she had had a good deal of pain in the back (sacral pain). On bimanual and vaginal examination it was found impossible to say whether there had ever been any growth, so it was thought that now was the time to remove the uterus. She agreed to this and a card was sent to her just before Christmas, 1921, telling her to come into hospital. She failed to appear and wrote to the Sister saying that her husband was ill and that she bad to nurse him. After this we completely lost sight of her until six months later, June, 1922, when she reappeared in the out-patient's department one day, saying that she had not been able to come before as her husband had been ill and had died very recently. The condition was exactly the same as in December, 1921. There was no demonstrable growth. She was admitted and a radical hysterectomy was performed. Where, before, growth had been encountered in separating the bladder from the cervix, there was now an area of dense cicatricial fibrous tissue which presented the only, but rather formidable, difficulty of the operation. Once past this cicatricial area the bladder was separated from the upper part of the vagina with ease; the ureters were isolated without difficulty and were not involved in any sort of pathological tissue, fibrous or otherwise. There were no enlarged glands to be seen nor felt in the pelvis. She left the hospital five weeks later and went to a convalescent home.
Dr. Dudgeon examined the uterus and reported that, macroscopically, he could see no growth. He cut sections from four different parts of the cervix and only in one did he find a small focus of carcinoma, and that was very atypical. To put it in his own words, " the carcinoma cells are very shrunken and look as if they had been boiled."
There is a great deal of fibrosis of the whole cervix and the mucosa has largely disappeared.
Two Cases of Cancer of the Cervix treated by Radium before Operation.
By T. W. EDEN, M.D. (President), and AUBREY GOODWIN, M.D.
Case I.-A. D., a multipara, aged 53, was admitted to the Chelsea Hospital for Women on January 17, 1922, complaining of vaginal discharge and pain in the back and left groin of three months' duration. Previously to the onset of the symptoms menstruation had been regular and normal, and her general health was good. Examination showed an extensive, friable growth covering the whole cervix, and extending over the left and posterior vaginal walls for an area of about 2 cm. in diameter. The mobility of the uterus was a good deal impaired. On January 26, scraping the growth with a sharp spoon showed that considerable invasion of the cervical tissues had occurred, and into the large cavity thus formed a tube containing 200 mgm. of radium bromide was introduced, and left there for twenty-four hours. The patient was not examined again until February 21, nearly a month later: no trace of the growth could then be found on examination with the finger or by inspection through a speculum. The cervix was smooth and the external os of normal size; the vaginal walls were smooth and apparently healthy in the position previously occupied by the growth. Wertheim's hysterectomy was performed on February 23. No difficulty was experienced in freeing the ureters, and there were no enlarged glands found. Convalescence was uneventful.
PATHOLOGICAL REPORT BY DR. AUBREY GOODWIN.
Macroscopical.-A uterus, 9 by 6 by 3'5 cm., removed by total hysterectomy together with the appendages of both sides and a cuff of vagina 0 5 cm. in length. The peritoneal surface of the uterus is smooth. On the posterior wall of the vagina there is a healing granulating surface. The vaginal portion of the cervix is excavated but its surface is smooth. On section the endocervix has been found to be occupied by a fungating granular growth which spreads upwards towards the body of the uterus and downwards towards the vaginal
